Grievance/Complaint Log Form
Foothills Gateway, Inc.

Name of Consumer/Person Making the Grievance/Complaint:
Program Area:
Grievance/Complaint Received by: Date of Complaint:

Complainant:
Description of the Complaint:

Action Taken by Staff:

Staff Person Responsible for Follow-up:
Follow-up with Complainant Regarding Complaint:

Date of Resolution:

Reviewed by: Date:

Z:\FoothillsGateway\Documents\PASADocuments\Forms\Grievance Complaint Log.docx\Section 2\Chapter 1\Page 1 of 1\Ver. 1/05



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 


